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Medication Administration Tralnlng Program for. Unllcensed Asslstlve Personnel )
Appllcation for Ra-Appmvanf Tralning Program

Medication administration may be delegated pnly to those lndlvlduals who have successfully completed a
training program pursuant to_ARSD 20; ﬁ,ﬂg,m 14/ An appllcatlon algng with required docymentation must
be submitted to the Board of Nursing for approval ertten notloe of approval or denlal of the appllcatlon will
be issued upon recelpt of all required documents : . - ;

Send completed appllcatlon and supportlng documentatlon to: | , South Dakota Board of Nursing
: 4305 'S, Loulse Ave., Sulte 201
Sloux Falls, South Dakota 57106 3115

Name of Insttution:

e

Name of Primary Instructor: C( Ky aj/ /n&/ '_ .

Address: 309/ £A )&obm Srn?/f'

Phone Number: @ﬁ 335 Q.EZ[ Fax Numbar' ”“ /005‘ 9? 5' é’g #
: - LPIJ / Ald‘t‘_%ﬂ)mﬂt)

Select option(s) for Re-Approval; ' ‘
O 1. Request re-approval without changes to program curriculum or faculty/mstructors
* List faculty and licensure information below; and e ; o :
= Complete evaluation of the curriculum, ' o '
Name of currlculum

™

o 2. Request re-approval with faculty changes
" List facuity ang licensure. information below; ' ‘
= Attach curriculum vitas, resumes, or work hlstory of ;eglstered ngrse(s) demonstratlng 2 years of clmlcal nurslng
experlence; B N )

.'-._\_ P N

= Complete evaluatlon of the currlculum

K 3. Request re- approval wlth curriculum changes or request new currlculym
= |ist faculty and licengura information helow &
» . Complete evaluation of the currlculum ‘ o
*  Submit documentation to pravide evndenoe that tho reqqested changes to thg course rneet the requirements llsted
in ARSD 20:48:04.01 13-15, {see Initia/ MATP Appucathuh
* OR - you are requesting to use a standard curriculum approved by the Board of Nurslng, If 50, you are not required
to submit additional currlculum mformatlon - G

Nama of standard curnculum / é' (/.;?f' 6 ‘ﬁn / . n&
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Required blannually to assess program standarqs for compllance wlth reqmrements hsted In ARSD
20:48:04.01; Indicate compliance relative to each standard durlng the prewous two years Explain any “no"
responseas on a separate sheet of paper ' )

No
Standard P .
1. Program is no less than 16 classroom houts'and .~ -
no less than 4 hours of clinical/iaboratory Instructlon '
2. Faculty to student ratio does not exceed N -
1:8 in the clinical setting S
1:1 in skill performance evaluation
Tests are developed for each unit
A final test is glven ’
A skills performance evaluation is conducted
A passing test score of 85% ts required” .
Unit exam retakes are allowed no more than one timo
A completion certificate Is awarded stating ™ *"
name and location of the institution - -~ | .. -
+___length of the program i
+ _course completion date- " 2
«_full name of the person completing the course
» __signature of the faculty In charga af the oowse o
s date certificate was awarded S
9. Records are maintained documenting o
+ __each person enrolled
« ___each person’s performance
« - _date and name of persons comp Ietlng
»___date and name of persons W|thdrawlgg
« __date and name of persons falling’
« _ faculty qualifications and nursing’ experience
s _curriculum plan and revisions . - R i
10. Each person enrolled/completing the tralnjng has elther a hlgh school e
diploma or the equivalent - ; . i
11. The tralnlng curricutum Includes:
the “Five Rights” of Medicatlon. Admlnlstﬂon '
+  an overview of the major categorles of medlcatlons rglated to the
Immune system : N - ‘
« __Infection control policles and procedures T
»___ medication administration via tho ]nhalatfon route

RN Faculty Slgnahlreﬁ%.lf(:)\/b

This section to be oompleted by the South Dakota Board of Nurslng
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Date Application Received: J;g[.‘:lB Sha 1 | Date Application Denleo. .
Date Approved:; S/in/30la - i Reason for Deniai
Expiration Date of Approval; 4 /3o /a0 l'-l— ] 2 i ;\,"f_-"

Board Representative; . -y Arm/w\ﬂx \N

Date Notice Sentto Institdion: 0 U~ PR KRR R R



